




































































11130 0043-NFH-0043 

CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTICA.L PRACTICES COMMISSION 

Name 
Rowe, Dawn 

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

Yucca Valley 
FAIR MARKET VALUE 
D $2.000 - $10.000 
D $10.001 - $100.000 

[ID $100,001 • $1,000,000 

ow, $1,000,000 

NATURE OF INTEREST 

[ID Ownership/Deed of Trust 

IF APPLICABLE. UST DATE: 

_J__J 22 07, 01 /22. 
ACQUIRED DISPOSED 

0 Eesemel\t 

O Leaseh<>l<I - -----
YIS. remaining 

IF RENTAL PROPERTY. GROSS INCOME RE<:EIVED 

D $0- $499 D ssoo -s1.ooo D s1.001 - $10.000 

0 $10,001 • $100.000 0 OVER $100.000 

SOURCES OF RENTAL INCOME; If you own a 10% or greater 
interest, fist the name of each tenant that is a single source of 
income of $10,000 or more. 

0None 

ASSESSOR'S PARCEl NUMBER OR STREET ADDRESS 

CITY 

Yucca Valley 
FAIR MARKET VALUE 

0 $2,000 • $10,000 

0 $10,001 • $100,000 

[ID $100,001 - $1,000,000 

0 Over $1,000,000 

NAnJRE OF INTEREST 

00 Ownership/Deed or Trust 

IF APPLICABLE. UST DATE: 

--1--122.. _J__/22 
ACQUIRED DISPOSED 

0 Easement 

D Leasehokl _____ _ 

Yra. remal1W1g Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D s1,001 • $10,000 

D $10.001 • s100.ooo 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that Is a single source of 
income of $10,000 or more. 

D None 

.. You are not required to report loans from a commercial lending institution made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Add,ess Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Montns/Years) 

_ ___ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo. s1.ooo s1.001 - s10.ooo 

D $10,001 - s100.ooo 

0 Guarantor, if applicable 

0 OVER $100,000 

NAME OF LENDER" 

ADDRESS {Business Add,ess AOCtlpl.Bble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----% 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - s1.ooo D s1.001 - s10.ooo 

D s10.001 • $100.000 

D Guarantor, if applicable 

0 OVER $100,000 

Comments: ----------------------------------------
FPPC Form 700 Schedule B (2022/2023) 

acMce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043- NFH-0043 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 00 
FAIR POLITlCAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Rowe, Dawn 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Hammerking Product ions 
ADDRESS (Businass Address Acc9ptabl9) 
35820 Galena Cr 
Temecula, CA 92592 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

King of the Hanuners 
YOUR BUSINESS POSITION 

BIB Liaison Representative 

GROSS INCOME RE<:EIVED 

□ $500 - $1,000 

□ $10,001 • $100,000 

lfil No Income - Business Position Only 

D $1,001 - $10.000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary O Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

0 Partnership (Less than 10% ownership. f or 10% or gillater use 
Schedule A-2.) 

D Sa1e or -----------------­'Real p,ope,ty, CIJI, boat, elc.J 

D Loan repayment 

0 Commission or O Rent.al Income. #SI eac11 so..,.., of $10,000 or mom 

(Oesctibe) 

□ Olhe, __________________ _ 
{De$0ff>e) 

► 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME Of SOURCE OF INCOME 

ADDRESS (Business Address Acceplabla) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1.000 

0 $10,001 - $100,000 

0 No Income - Business Position Only 

D $1,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 
(for self-employed use Schadule A-2.) 

0 Partnership (Less than 10% 0¥1Mrship. For 10% or g reater use 
Sehedule A•2.) 

D Sale or --------------- - --
(Rea/ propetly. car. Ooal. etc.) 

D Loan repayment 

0 Commission or D Rental Income, lisf eeclt "°"""' of s,o,ooo or -

□ ~------- ---------
(Des,,ribe) 

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of 
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENOER• 

ADDRESS (Business Address Acceplab/8) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 

□ $1,001. s10.ooo 

D s10.001 - s100,ooo 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM {Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

0 None O Personal residence 

0 Real Property-------------­
Stl'eel llddrt1M 

City 

0Guarantor ________________ _ 

D Olher ________________ _ 

{Desafbe} 

FPPC Form 700 Schedule C (2022/2023) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



11130004J-NFH-0043 

CALIFORNIA FORM 7 0 0 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE {NalenAcronym) 

David Wiener 
ADDRESS (Business Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY. Of SOURCE 

Real Estate Development 
DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.E,_J_lij.n_ $ 25.00 Chocolates 

.J.±._J_lij,E_ ._$ _ _ 4.:..:5:....:•..:::0-=.0 :0SP""1,..,· r:.::i,.,t<=s'--------

142.00 A~l~c~o~h~o=l ______ _ 

► NAME OF SOURCE (Nol an Acronym) 

Colll!llercial Real Estate Development Association, 
Inland Emoire 

ADDRESS (Business Addmss Acceptab/9) 
13700 Alton Pkwy 1154-213 
Irvine, CA 92618 
BUSINESS ACTIVITY, If ANY. Of SOURCE 

Real Estate 
DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

_fJJ_J.....J.2..1..2.L. $ 100 oo i.,Qi .... · n.uo.se .. r ______ _ 

__}___}_ 

__}__/,_ 

► NAME OF SOURCE (Nol an Acronym) 

Athens Services 
ADDRESS (Business Addmss Acoaptable) 
689 Iowa Ave 
Riverside, CA 92507 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Waste Disposal 
DATE (mm/ddfyy) VALUE OESCRIPTION OF GIFT{S) 

JJJ...ll.JJd.... $ 145.oo ca=n~d~v _______ _ 

__J_j_ 

__J__f, __ $, ___ _ 

Rowe, Dawn 

► NAME OF SOURCE (Not en Aaonym) 

Travis Parke 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Recycling 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~_m_n_ s...__--=-50"--'-'. 0'-0_ Food and Top Golf 

--'--'-

__J__f,_ 

► NAME OF SOURCE (Not an Aaonym) 

Mark Stanson 
cceptabJe) 

SOURCE 

Realtor 
DATE (mmldd/yy) VALUE 

--'--'­

__J__J _ 

DESCRIPTION OF GIFT($) 

100.00 ~P~i~nune.r,._ _____ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS {Business Addmss AcceplabJe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAlE (mm/dd/yy) VALUE 

__J__f, _ 

__J__j _ 

__J__J _ 

DESCRIPTION OF GIFT{S) 

Comments: -------------------------------------------

FPPC Form 700 Schedule D (202212023) 
advice@fppc.ca.gov • 866-276-3n2 • www.tppc.ca.gov 



111300043-NFH-0043 

Additional Schedule D Gifts from David Wiener 

DATE (ml'!l/dd/yy) 
04/15/2022 
07/03/2022 
07/03/2022 
07/03/2022 

VALUE 
$50.00 

$156.00 
$25.00 
$54.00 

DESCRIPTION OF GIE'I'(S) 
Lunch 
Spirits 
wine 
Chocolates 



111300043-NFH-0043 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

Name 

Rowe, Dawn 

• Mark either the gift or income box. 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. Per Government Code 
Section 89506, these payments may not be subject to the gift limit. However, they may result 
in a disqualifying conflict of interest. 

• For ifts of travel, rovide the travel destination. 

► NAME OF SOURCE (Nol an Acronym) 

City of Taoyuan, Taiwan 
ADDRESS (BusiMSS Addt&SS Acceptable) 

No. 1, Xianfu Rd 
ClTY AND STATI: 

Taoyuan City Taiwan, NA 33001 
0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, If ANY. OF SOURCE 

Sister City to County of San Bernardino 

DATE(S): _JJJ.J1..j_n_ - ..11.JJ]_J..J:£. AMT: ..,_$ __ ~9=,~0=3~6 ~· o=o 
(If gill) 

► MUST CHECK ONE: [Kl Gift -or- O Income 

D Made a Speedl/ParticiJ>ate<l in a Panel 

I!) Other. Provide Oesaiption Travel costs for Taiwanese -
American Education Initiative 

► If Gift, Provide Travel Destination Taoyua.n City, Taiwan 

► NAME Of SOURCE (Nol an Acronym) 

ADDRESS (Business Addmss AC08p1Bb}e) 

CITY AND STATE 

0 50t (c){3) or DESCRIBE BUSINESS ACTIVllY, IF ANY, OF SOURCE 

OATE(S):__f_/ __ - __f__}_ AMT: .._ _ ___ _ 

(If gift) 

► MUST CHECK ONE: 0 Gift -or- O Income 

D Made a Speech/Participated in a Panel 

0 Other• Provide Descrii,tlon -------------

► If Gift. Provide Travel Deslinalion ___________ _ 

-----------------------► NAME OF SOURCE (Nol an Acronym) 

ADDRESS (BusiMss Addf8St1 Aooapteb/e) 

CllY AND STATE 

0 501 (cX3) or OESCRJBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S):__/__/_ • __J--1,_ AMT: - ----­
/II g)lf) 

► MUST CHECK ONE: 0 Gift -or- O Income 

D Made a Speech/Participated In a Panel 

0 Other· Provicte Oesaiptlon _______ _____ _ 

► tr Gill. Provide Travel DeslinaUon __________ _ 

► NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Acceplsble) 

CllY AND STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):__f__f __ • __f_j_ AMT: .,._ ____ _ 

(ti gift) 

► MUST CHECK ONE: 0 Gift -or- 0 lnoome 

0 Made a Speech/Par1icipal.ed In a Panel 

0 Other• Provide Desai1>tion ------- -----

► If Gift .• Provide Travel ~nation __________ _ 

Comments: ------------------------ - - - --------- -----

FPPC Form 700 Schedule E (2022/2023) 
advlce@fppc.ca.gov • 866-276-3772 • www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRAC TICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

ijAR 17 20Z3 
LAFCO 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LASij 

Warren 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

Local Agency Formation Commission 

Division, Board, Department, Distric~ if applicable 

Commissioner 

(FIRST} 

Acquanetta 

Your Position 

(MIDDLE) San Bernardino bbunty 

MAR 1 5 2023 

► If filing for multiple positions, list below or on an attachment. (Do not use acronyms) F FONTANA 
Clerk's Department 

Agency:------------- --- ---- Position: - -------- -------

2. Jurisdiction of Office {Check at least one box) 

LJ State 0 Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

0 Multi-County - - ---- --- ---- ---
:i] County of San Bernardino 

0 0ther [j] City of Fontana - - -------- ------- --- -------- -----
3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2022, through 
December 31, 2022. 

•Or• 
The period covered is ___J___J _ __ - through 
December 31, 2022. 

_J Assuming Office: Date assumed ___J _ __, ___ _ 

LJ Leaving Office: Date Left ___J___J ___ _ 

(Check one circle.) 

LJ The period covered is January 1, 2022, through the date of 
leaving office. 

•Or• 
LJ The period covered is ___J___J ___ ~ through 

the date of leaving office. 

_J Candidate: Date of Election _____ _ and office sought, if different than Part 1: _ ______ ______ _ 

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: 2 ----

_J Schedule A·1 • Investments - schedule attached 

iii Schedule A-2 • Investments - schedule attached 

_I Schedule B • Real Property- schedule attached 

LJ Schedule C • Income, Loans, & Business Positions - schedule attached 

LJ Schedule D • Income - Gifts - schedule attached 

LJ Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or- =:] None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended • Public Document) 

8353 Sierra Avenue 
DAYTIME TELEPHONE NUMBER 

( 909 ) 350-7601 

CITY 

Fontana 

I have used ail reasonable diligence in preparing this statement. I have reviewe 1s s a emen an 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoin 

Date Signed 03/14/2023 
(month, day. yseij 

STATE ZIP CODE 

CA 92335 

owledge the information contained 

FPPC Form 700 -Cowr Page (2022/2023) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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SCHEDULE A .. 2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

► 1. BUSINESS ENTITY OR TRUST 

ROYAL BLUE CONSUL TING,LLC 
Name 

15218 SUMMIT AVENUE, FONTANA, CA 92336 
Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

j $0 • $1,999 
__J__J22.._ __J__J22_ $2.()00 • $10,000 

~ $10,001 • $100,000 ACQUIRED DISPOSED 

_j $100,001 - $1,000,000 
_J Over $1 ,000,000 

NATURE OF INVESTMENT 

LJ Partnership ~ Sole Proprieto~hip _J 
Other 

YOUR BUSINESS POSITION 

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0 $0 • $499 
D $500 • s1.ooo 
0 $1,001 - $10,000 

:iJ $10,001 • $100,000 
OVER $100,000 

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach• ••P•'•" sheet rt neces .. ry) 

_J None or JI Names listed below 

WIMS INVESTMENTS, LLC 
WIMS VENTURE 

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ID'. THE BUSINESS ENTITY OR TRUST 

Checl< one box: 

LJ INVESTMENT LJ REAL PROPERTY 

Name of Business Entity, if Investment, Q! 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QC 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0 $2,000 • $10,000 

B $10,001 • $100,000 
$100,001 - $1,000,000 

0 Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__J__j22 __J~ 

NATURE OF INTEREST 
LJ Property Owne~hip/Deed of Trust 

LJ Leasehold ____ LJ Other 
Yrs. remain ing 

ACQUIRED DISPOSED 

LJ Stock LJ Partnership 

LJ Checi< box if additional schedules reporting investments or real property 
are attached 

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
=:J Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0. $1.999 
$2,000 • $10,000 __J__J22.._ __J__J22_ 

LJ $10,001 • $100,000 ACQUIRED DISPOSED 

LJ $100,001 • $1,000,000 
LJ Over $1,000,000 

NATURE OF INVESTMENT 

_j Partnership _J Sole Proprietorship _J 
Other 

YOUR BUSINESS POSITION 

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAl 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 $0 · $499 
0 $500 - $1 ,000 
:::J $1,001 • $10,000 

:J $10,001 • $100,000 
_j OVER $100,000 

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {AUach a separate sheet If ooccsmy) 

:J None or LJ Names listed below 

► 4. INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

_jlNVESTMENT _j REAL PROPERTY 

Name of Business Entity, if Investment, ll! 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q!: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 

:::J Over $1,000,000 

IF APPLICABLE, LIST DATE; 

__J__Jn._ __J--122_ 

NATURE OF INTEREST 
_J Property Ownership/Deed of Trust 

_J Leasehold ____ LJ Other 
Yrs. remaining 

ACQUIRED DISPOSED 

_J Stock _J Partnership 

_J Check box if additional schedules reporting investments or real property 
are attached 

Comments:---- ---------------------- FPPC Fonn 700 • Schedule A-2 (2022/2023) 
adllice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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